
THE TECHNIC, SURGICAL AND SYSTEMIC RESULTS IN THE 
PREPARATION OF THE MOUTH FOR DENTURES.

By William A. Colburn, D. D. S., San Francisco, California.

THE preparation of the mouth by 
means of surgery to produce con
ditions favorable for artificial 

dentures may be divided into four 
separate and distinct steps. First, and 
probably the easiest part of the opera
tion, the removal of the teeth; second, 
the eradication of the pathological tissue 
found adjacent to and beyond the tooth 
roots; third, the creation of a favorable 
shape of both upper and lower arches; 
and fourth, smoothing all high points 
to a definite general level.

S u r g e r y  In E d e n t u l o u s  M o u t h s .

Unfavorable edentulous mouths are 
the most difficult cases to handle for 
several reasons. In the first place, if 
anything like an approach to an accurate 
diagnosis is to be attempted, a special 
set of X-ray pictures that will bring out 
both the cancellous and soft tissues is 
imperative. These must be such as will 
enable the accurate location and differ- 
entation of these tissues, and readable 
at a reasonable distance, while operating. 
(Unfortunately at the present writing, 
these are not available at all times.)

Secondly, aside from the readily seen 
cysts, there may exist fragments of tooth 
roots, granulomata and sharp fragments 
of bone. The interpretation of cancellous 
bone is often very difficult because the 
pathological involvement may be so ex
tensive as to make differentiation of the 
various tissues impossible, especially so 
when radiographs and history of the 
case previous to the extraction are not 
available. Assuming this to be true, it

is possible that by an operation the case 
may be converted from a condition of 
discomfort accompanied by systemic re
actions to one that is unfavorable or im
possible so far as artificial dentures are 
concerned even tho systemic disturbances 
are eliminated.

Another type is one in which the 
patient is unable to keep the denture, 
especially the lower, in place for any 
length of time without discomfort or 
pain. The radiograph will reveal the 
bone in the region of the ten front teeth, 
appearing as a distinct shadow from two 
to four millimeters above the general line 
of the maxilla, and, upon dissection of 
the gums, the bone, in cross section, is 
seen to resemble a hollow-ground razor 
both as to shape and sharpness. This 
condition should be treated surgically, 
not only on account of the discomfort it 
causes in wearing the denture, but also 
because small necrotic areas found here 
many times give a pure streptococcus 
culture. Also, from the mechanical 
standpoint, it is evident that artificial 
teeth of the proper length can not be 
placed over the center of the ridge un
less this projecting bone be removed. 
In the troublesome soft ridge cases, 
painstaking efforts should be made to 
ascertain all possible causes. The radio
graph will generally reveal the condition 
of the ridge, this is, whether it be thin 
and sharp or whether pathological con
ditions exist or not. If the patient is 
wearing dentures, the articulation should 
be studied for possible traumatic in
fluences, as the mere incising of a section
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of soft tissue does not always cure the 
condition since the cause is not removed 
and the symptoms may return.

R e m o v a l  o r  t h e  T e e t h .

After the gum tissue is laid back out 
of the way and the retractor placed, the 
method of removal of the teeth will de
pend upon the type of case. If dealing 
with a pyorrhea type and the teeth are 
quite loose, they may be easily extracted. 
However, if they are firmly held in the 
alveoli, and considerable force is neces
sary in order to dislodge them, it is 
better to remove enough of the buccal 
plate with chisel and mallet to avoid the 
possibility of a large fracture and the 
breaking of tooth roots, together with 
unnecessary trauma.
R e m o v a l  o r  t h e  P a t h o l o g i c a l  C o n 

d i t i o n s .

When the X-ray reveals definite 
pathological areas, the buccal plate over 
three or four teeth should be dissected 
away from the mandible or maxilla to 
as near the apices as possible, and as the 
teeth are removed, the sockets packed 
tightly with small pieces of gauze to 
control the hemorrhage. Then thoroly 
remove the pathological tissue in the 
first socket and finish this series before 
operating on another. Cases presenting 
necrotic areas where the teeth have been 
previously extracted should have these 
areas operated upon before the removal 
of the adjacent teeth, inasmuch as they 
act as landmarks to the pathological 
spaces.

In the typical pyorrhea cases great 
care should be taken to thoroly dissect 
the cystic or unorganized material from 
the periosteum and bone attachments. 
This is exceedingly difficult on account 
of the hemorrhage that is always 
encountered, and which makes a differ
ential diagnosis between normal and 
pathological tissue difficult during the 
operation. However, it is very notice
able that when the pathological tissue is

removed, the hemorrhage seems to stop 
or is more easily controlled.
Sh a p in g  t h e  A r c h e s  F a v o r a b le  to r

D e n t u r e s .

After all the pathological tissue has 
been removed, the bone now presents a 
more or less mutilated and misshapen 
surface which should be trimmed into a 
symmetrical arch. The amount of bone 
that it is necessary to remove can be 
predetermined by experience, knowledge 
of denture making, and by observing the 
shape of the patient’s mouth, the amount 
of gum and teeth exposed in the act of 
smiling or talking, the prominence of 
the cuspid eminences and the irregularity 
of the articulation. However, with a 
good understanding of the above funda
mentals, the operator is many times con
fronted with the lack of sufficient bone 
instead of too much, and may have to 
change his plans during the operation. 
This condition is explainable by the fact 
that pathological areas are generally 
much larger than the X-ray reveals, 
which conclusively proves that the opera
tion can be postponed a little too long.

F in a l  S m o o t h in g .

Altho the arches now present a defi
nite general outline, they should now 
be made perfectly smooth if rapid heal
ing and comfort are to be expected. 
This can be done by the use of a broad 
file which is set with its cutting edges 
so placed as to cut when the file is 
drawn toward the operator instead of the 
ordinary way. With a properly shaped 
file of this type, both upper and lower 
arches can be made smooth in about 
five minutes without creating any heat 
or bruising the gums.

Su t u r in g .

After the bone is properly rounded 
and smooth, remove the debris, trim the 
flaps to within about two millimeters of 
apposition and suture with dermal silk, 
using the interrupted suture. Careful 
note should be made at this time of the
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Figure 1.

Models o f  case from four to eight weeks after extraction. No attempt to prepare the mouth for
artificial substitutes.

Figure 2.

Models o f  case before and four weeks after the surgical removal o f thirty-one teeth. Apical involvement.
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Figure 3.

Models o f case before and nineteen days after the surgical removal o f  teeth. Pyorrhea case.

Figure 4.

Models o f  case before and six weeks after the surgical removal o f  teeth. Mal-occlusion improved in
the artificial substitute.
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tendon-like attachments of the soft 
tissues and muscles which may be 
festooned between the stitches, thus 
avoiding placing their attachment too 
near the crest of the ridge. To be more 
explicit, it is possible in this work to 
place the tendon-like attachments of the 
muscles about where desired for favor
able rim height of the intended denture.

P o s t o p e r a t iv e  T r e a t m e n t .

A mouth wash of hot boric acid solu
tion with witch-hazel or peroxide three or 
four times a day seems to give excellent 
results for home treatment. Office treat
ment generally consists of spraying the 
mouth thoroly and applying boric acid 
powder or brilliant green with crystal 
violet and keeping troublesome spots 
draining. In toxic cases it is advisable 
to recommend that the patient return to 
the physician for a tonic and general 
systemic treatment. If he has no regular 
physician recommend a good internal 
medicine specialist.

G a u z e  P a c k in g .

Gauze packing is indicated whenever 
the area after operation is of such size 
and shape that sufficient collapsible soft 
tissue can'not be made to cover the same 
with something approaching adaption to 
the bone. It is also indicated in cases 
of third molars where the soft tissue may 
close the wound too rapidly, or when 
quite large areas of bone are unavoidably 
left exposed and may be causing ex
cessive postoperative pain. Gauze and 
bone hemostats are also used in cases of 
hemorrhage. Plain gauze dipped in oil 
of cloves, dentone compound tincture of 
benzoin, etc., are also recommended in 
this work. However, healing by first 
intention should be the aim in most 
cases. - '\},g {

R e t r a c t in g . ,

Great care should be exercised in re
tracting the gum flaps, that the instru
ment rests on the bone and does not 
engage the periosteum for it will be

bruised or lacerated and poor results 
will surely follow. Retractors with 
hooks and sharp teeth are not indicated 
in this work.

Su r g ic a l  R e s u l t s .

With the application of the more 
recent methods of denture making, thoro 
surgery absolutely eliminates the neces
sity for the use of temporary dentures, 
which is quite an achievement if funda
mentals are of any consequence. In
stead of the temporary denture, which 
gives the patient a juggler’s job, at the 
end of three or four weeks the possibility 
of a practically permanent denture now 
becomes a reality. This may be built in 
accordance with the principles of me
chanics and esthetics, with assurance 
that it can be maintained in position 
with comfort. Teeth of the proper 
length, width and ridge-lap may be used 
to restore, and many times to improve 
the natural arch and articulation. In 
short, true professional denture service 
is rendered.

Healing in the average case is obtained 
in less than three weeks and very little 
change is noticed, especially in the 
maxilla, during the following year.

S y s t e m ic  R e s u l t s .

The systemic result that we obtain 
with this technic is also in accord with 
the excellent results obtained in placing 
dentures. Not only do the patients im
prove from the standpoint of getting 
better nourishment, but also because of 
the cessation of toxic symptoms, pro
duced by the absorption of bacteria and 
bacterial toxins from the pathological 
areas existing in the mandible or 
maxilla. The following case histories 
have been selected from a large number 
of similar ones and are quite character
istic.

C a se  H is t o r ie s .

Mrs. C. A. Age 46. Housewife. 
May 2, 1919.

Family History—Negative.
Previous History— Patient had hey
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Figure 5.

Models o f  case before and four weeks after the surgical removal o f  teeth, radical antrum operation and 
the closing o f  opening into the mouth from antrum puncture on right side.

Figure 6.

Models o f case before and nineteen days after the surgical removal o f  teeth. Apical involvements.
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Figure 7.

Model at left shows case after the surgical removal o f  teeth under local anesthetic. Itesults un
favorable for dentures both as to shape and remaining pathological tissue. Model at right shows same 
case after more thorough work under general anesthetic. See physician’s report, Miss L. J. K.

Figure S.

Models o f case before and four weeks after the surgical removal o f  teeth. See physician's report,
Mrs. C. A.



Figure 9.

COLBURN.— PREPARATION OF MOUTH FOR DENTURES. 843

Models o f case before and four weeks after the surgical removal o f teeth. Apical involvement.

Figure 10.

A n easy case under local anesthetic. Entirely healed in fifteen days.
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Figúre 11.

Upper model shows case a few months after an X -ray diagnosis by Josef Novitzky, o f the loss o f 
Haversian bone and the atrophy o f marginal ridges resulting from incomplete surgery. Lower models 
prove the diagnosis to be correct.

Figure 12.

Models o f  case before and four weeks after the surgical removal o f  teeth. Natural arch restored in 
the dentures to within one-half a millimeter o f  original measurements.
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appendix, tubes and some tumors of the 
uterus removed in 1918.

Present History—Present history dates 
back to February 1917. At that time 
she complained of a peculiar pressure in 
the epigastrium, eruptions of gas, bitter 
taste in the mouth, pain under the right 
shoulder blade, feeling as of a lump in 
the stomach after taking food and drink. 
She was always tired and had no energy

new bridge-work and crowning done, 
also four extractions. She improved 
slightly but her nervousness persisted, 
her tongue still remained coated and her 
health continued to remain below par 
even up to September 1918.

The patient at that time consulted me 
again. She was nervous, was unable to 
sleep and had marked debility. Blood 
was taken for a Wasserman which was

Figure 13.

Upper left model shows partial gold denture in position, lower left shows teeth used as supports. Upper 
right model shows case three weeks after surgical removal.

to perform the ordinary simple duties of 
the house. Examination at that time 
showed considerable bridge-work in the 
mouth. There was pain on deep pres
sure over the gall bladder, pain intensi
fied by deep respiration. There was 
pain on pressure over the right kidney. 
The uterus was retroverted, cervix nor
mal, no tumors, urine normal.

The only pathological thing that could 
be found was the bad condition of her 
teeth and she was recommended to see a 
dentist and have the infected condition 
of her mouth removed. She had a lot of

negative. Under tonics her condition 
was not improved. Her mouth condition 
was about the same as previously and 
she was advised to have something done. 
The blood pressure was taken, diastolic 
pressure 90, systolic pressure 170. 
Patient was depressed and melancholy.

On January 8, 1919, the patient had 
all the teeth in her mouth extracted. The 
patient came to me on January 20, 1919. 
She was in a greatly improved condition. 
Her spirits were high. She was able to 
sleep without drugs, her appetite was 
greatly improved and she was able to dQ
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her housework with ease. On February 
13, 1919, her tongue looked much better 
and she was still continuing to improve. 
Today the blood pressure is diastolic 90, 
systolic 140. Her general condition is 
good and she feels herself in excellent 
health.

D r . C o fo r d  J o h n s o n .

Case No. 4387. Miss L. J. K.
Complaint— Chronic gastritis; acne 

vulgaris; nervous exhaustion.
For five years before, patient was un

able to eat other than a restricted 
vegetable diet. Could not eat meats, fish 
or any of the heavier foods, and to at
tempt fatty foods was to court disaster.

She had a very disagreeable acnieform 
eruption around the comers of the mouth, 
and over the chin, and, in spite of work
ing in comparatively sedentary employ
ment, this was increasing in severity.

Various treatments were employed by 
the various physicians in charge, but 
with bnly indifferent success resulting. 
As a last resort, the teeth and alveolar 
process were radiographed, and these 
revealed a very interesting as well as 
complicated pathological condition.

After due consideration it was decided 
that the removal would be dpne under 
local anesthesia as her chest condition 
was not of the best for ether risk. All 
pathologically involved teeth . were re
moved and also those which would in
terfere with the construction of a plate.

After weeks there was still discharge 
from the areas which represented the ex
tracted teeth, and in several places the 
bone was sloughing and coming thru the 
gums. This being unsatisfactory, the 
alveoli were re-radiographed and the re
sult was astounding in that the patho
logical areas which were supposed to 
have been removed were, with few excep
tions, present intact.

It was then decided that the next thing 
to do would be to put her under a 
general anesthetic and make a surgically 
clean operation. She was operated upon 
last July, and the pathological tissue 
removed to the satisfaction of both the 
operator and the physician, the incisions 
were all sutured and she made a quick 
and uneventful recovery.

When last seen she had been enjoying 
a most unlimited diet. The complexion 
was much clearer, the acne having dis
appeared, and with great improvement 
in the nervous condition.

D r . J o s e p h  A. P o l l ia .
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